Abstract
Introduction

IVL is a rare type of non-Hodgkin lymphoma mostly observed in adults. This lymphoma is usually disseminated in extranodal sites at presentation, and the symptoms are highly variable. Among the various symptoms, neurological symptoms and skin lesions are relatively common. An Asian variant of IVL, characterized by hemophagocytosis, disseminated intravascular coagulation ( DIC ) and hepatosplenomegaly in the absence of neurological abnormalities, skin lesions, lymphadenopathy and a mass formation was proposed as a distinct disease entity (1). In either the classical or Asian variant of IVL, no distinctive epidemiological features have been identified based on the small number of cases reported in the literature
 (2 
. A CT s c a n wi t h c o n t r a s t ma t e r i a l s r e v e a l e d mu l t ip l e s we l l i n g s o f a b d o mi n a l p a r a -a o r t i c l y mp h n o d e s .
T a b l e 1 . B o n e Ma r r o w Di f f e r e n t i a l Ce l l Co u n t (Fig. 2a, b) , and a subcutaneous tumor in the right clunis, in addition to the left adrenal tumor which was previously noted.
Permission for an autopsy, excluding the cerebrospinal
F i g u r e 3 . P a t h o l o g i c a l f i n d i n g s f r o m a n a u t o p s y i n t h e l i v e r ( a , b ) , l u n g s ( c , d ) a n d a d r e n a l g l a n d s ( e , f ) . I n e a c h o r g a n , b l o o d v e s s e l s we r e o c c u p i e d b y l y mp h o i d c e l l s , wh i c h we r e s t a i n e d wi t h a n t i -CD2 0 a n t i b o d i e s . a , c a n d e . He ma t o x y l i n a n d E o s i n . b , d a n d f . I mmu n o h i s t o c h e mi c a l s t a i n i n g f o r
CD2 0 . a , d a n d e . × 1 0 0 . b , c a n d f . × 4 0 0 . Fig. 3a and 3b) , lung ( Fig. 3c and 3d) , adrenal glands (Fig. 3e and 3f) 
system, was granted. The autopsy revealed atypical lymphocytes infiltrating into blood vessels of multiple organs including the liver (
Discussion
Symptoms of IVL are highly variable as a result of the occlusion of small vessels by lymphoma cells in the involved organs. Neurological symptoms and skin lesions are the predominant manifestations, as originally described (2). In addition, patients with IVL show nonspecific clinical presentations, including fever and malaise, which presumably are attributed to inflammatory cytokines (3). Japanese cases which lack neurological and dermatological manifestations but have hemophagocytic syndrome (HPS) have been described and considered an Asian variant of IVL (1). IVL in general presents with widely disseminated extranodal sites, including bone marrow (2). The absence of lymphadenopathy and tumor formation makes its diagnosis difficult in most cases.
Given 
